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Down syndrome is characterized by the regression of social and communication skills that leads to poor qual-
ity of life at about 20 years of age. Specifically, the regression includes slowness, poor expression, reduced conver-
sation, loss of interest, stubbornness, excitement, sleep disorder, loss of appetite, and weight loss. Eventually,
there is a decrease in the daily living capacity, enough to necessitate full assistance. However, the recognition of
these regression symptoms remains poor. It seems that the regression symptoms are sometimes misdiagnosed as
“depression”, “mood disorder”, “initial symptoms of Alzheimer’s disease”, and so on. Clinical trials to test the effi-
cacy of treatment with donepezil hydrochloride are underway since August 2013.
In this study, donepezil hydrochloride was administered to a 14-year-old girl diagnosed with having regres-
sion symptoms based on diagnostic guidance. Previous treatment with antidepressants did not cause any im-
provement, and her symptoms worsened until the diagnosis was made. However, donepezil hydrochloride ther-
apy led to a remarkable improvement, enabling the child to become independent and capable of performing daily
activities. We hope that diagnostic guidance for the regression of social and communication skills in Down syn-
drome will become widespread in the future and that more cases will be treated properly.
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TCA, tricyclic antidepressantes; SSRI, selective sero-
tonin reuptake inhabitors. 












校していた．しかし 14 歳 9 か月頃から食欲と活動性
の低下を認めた．学校は欠席が増え，発語も減少し
たことから 14 歳 10 か月に東京女子医科大学東医療
センター小児科外来を受診した．1か月で約 7 kg
の体重減少を認めたことから 14 歳 11 か月に入院精
査加療となった．
入院時現症：身長 147 cm，体重 35.7 kg（肥満





















15 歳 1 か月，精神科を再診し選択的セロトニン再
取り込み阻害薬（塩酸セルトラリン）25 mg/日の内
服を開始．内服開始 5日後から 50 mg/日へ増量し
た．表情はやや明るくなったものの拒食傾向は続き，













うえで，15 歳 4 か月より塩酸ドネペジル 3 mg/日の
内服を開始した．なお塩酸ドネぺジル 3 mgは口腔
内崩壊錠であり，内服は比較的容易であった．15
歳 5 か月（内服開始 1か月後）頃より全介助だが食
事時間は短くなり，尿失禁は見られなくなった．体
重も増加し始めた．15 歳 7 か月（内服開始 3か月後）
には自ら更衣が可能となり，発語が増え，表情が明
るくなった．15 歳 8 か月（内服開始 4か月後）日常
生活は介助不要となった．日中は院内学級に参加し
たり，保育士や同室児と遊んだりして過ごすように




















Global mental functions 3.7 2.8 1.0
Specific mental functions 3.6 3.0 2.2
Voice and speech functions 4.0 3.0 2.0
Functions of the digestive 3.6 3.0 3.0
Urinary functions 4.0 3.3 3.0
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